CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT

Hfudz;\ Seeniye Qansgyt

State of Nevada

Assembly Dispned 45

1. Total Monetary Contributions Received in Excesy of $100
(See page 1 of instruction sheet)

2. Total Monetary Confributions in the form of lpans guaranteed by a third
party. (See page 2 of instruction sheet)

3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)

Namg (pnm (rf apphwb ( )J District (if & |cable)
Lalifrrvua, Ave # ; s NV $999(7715) 757-85 /4
Maimg Aﬂdress (include city and zip code) Telephone No,
'E-Mail Address ;
Select Appropriate Box(es)  [Y[CANDIDATE [JPAC [JPOLPRTY [JINDEXP [JJNONPROFIT CORP ;
[JLEGAL DEFENSE FUND [JAMENDED [JLOCAL BAG i
O Annual Filing - Due January 15, 2010 S Do
Period: January 1, 2009 - December 31, 2009
K] Report #1 — Due June 1, 2010* =0
Period:  Jan. 1, 2010 — May 27, 2010 by
==
I3 Report #2 Due — October 26, 2010* i
Period:  May 28, 2010 — Oct. 21, 2010 L
>
=] Report #3 Due — January 15, 2011%/** Evias
Period:  Oct 22, 2010 — Dec. 31, 2010 Seek
FF :
=] Annual Filing — Due January 15, 2011 i i -
Peried: January 1, 2010 - December 31, 2010 :
" These Reports are filed by incumbents/candidates in the 2010 election cycie &
** Third Report suffices for 2011 Annual Filing if candidate also filed Report Nos, 1 and 2 =
Cumulative
CONTRIBUTIONS SUMMARY ol
This Period through End of
This Reporting
Paricd

30250 .00| 34,250, 00

&

&

&

&

30,250 p0| 30,250.00

: Cumulative From
This Period Beginning of
Report Period #1
Through End of
This Reporting
Period
4. Total Amount of Monetary Confributions
Received
(Add Lines 1 through 3) (See page 2 of instruction sheet)
5. Total Amount of Written Commitments for
Contributions (When commitmant is lunded, report as
contribution (monetary o in kind)) & &
{See page 2 of instruction sheet)
6. Total Vaiue of In Kind Contributions Received in o o
Excess of $100 (see page 2 ofi ion shest) :

EXPENSES SUMMARY

7. Tolal Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet)

8. Total Value of In Kind Expenses in Excess &

¢

096 NI T=ROF 0I02

71,547.90] 11,547.90

of $100 (See page 3 of instruction sheet)

AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct,

S/%t/:ﬁ
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CAMPAIGN CONTRIBUTIONS

Report Period

#/

" Heddi Seevers Ganserf

Assmbly  Orstnct #2¢

Name (print)

Offica {if applicable)

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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CAMPAIGN CONTRIBUTIONS

Report Period | # /

Heidi Seevrs Ganser¥

Assembly Prsdact # 25

Name (print} Office (if applicable}

¥ District {if appiicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

Lag V2440 Y $5y

NAME AND NAME AND ADDRESS
CONTRIBUTOR’S NAME AND Lt e e Aganasss = Fofcﬁ?f:svzggn
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | # /

Heldi Seewers Gansut »‘?ﬁsambfy Distict @ >5~

Name (print) Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related {o trave! C
Expenses refated fo advertising D
Expenses related 1o paid staff E
Expenses related to consultants B
Expenses relaled to poliing G
Expenses refated to special events H
** (Goods and services provided in kind for which money would otherwise i
have been paid
Other miscellaneous expenses J

** NRS 2944.362 requires “In Kind" contributions and expenses (o be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES Report Period | # ]

) 1 g S@‘V ﬁ b p?i 'h’j‘f/f #%,/
di U3 Gansrt fRreembly Ihs

Name (print) Office (if appficable) ! District {if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Paga)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES

Report Period

A

*leioli Seevers Gansrt

A@mbly Distict i Iy

Name {print)

Office (it applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

District (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES

Report Period

it 4

~ Heldi Seevers Gun st

ASembly DMishvet #38

Name (print)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

" District (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY
(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES Report Period | # J

Hedi Seevens Ganset Assands ly Dr'sricd #58

Neme {peint} Office (if applicable) District {if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED o6 Provious Page) | DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE ‘SNR: Z:A 35: | EXPENSE EACH EXPENSE
EXPENSE(S) :
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CAMPAIGN EXPENSES

L Hodi Seevers Gansedd

Report Period

#
[Assembly ODicAn f #35

Name (print)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

1 District (if appiicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 204A.265

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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